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General Information 

 

Company and Contact 

Filing Fees 

Project Name: Status of Filing in Domicile:

Project Number: Date Approved in Domicile:

Requested Filing Mode: Review & Approval Domicile Status Comments:

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Individual Market Type: Individual

Overall Rate Impact: 4.1% Filing Status Changed: 06/16/2014

State Status Changed:

Deemer Date: Created By: Brent Plemons

Submitted By: Brent Plemons Corresponding Filing Tracking Number:

PPACA: Not PPACA-Related

PPACA Notes: null

Include Exchange Intentions: No

Filing Description:

This filing is for 2015 Individual plan rates for the Exchange.

Filing Contact Information
Catherine  Reifert, Manager catherine.l.reifert@kp.org

2101 E. Jefferson

Rockville, MD 20852

301-816-7346 [Phone]

301-816-7346 [FAX]

Filing Company Information
Kaiser Foundation Health Plan of
the Mid-Atlantic States, Inc.

2101 E Jefferson St.

Rockville, MD  20852

(301) 816-6867 ext. [Phone]

CoCode: 95639

Group Code:

Group Name:

FEIN Number: 52-0954463

State of Domicile: Maryland

Company Type: Health
Maintenance Organization

State ID Number:

Fee Required? No

Retaliatory? No

Fee Explanation:
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Rate Information 
Rate data applies to filing.

Filing Method: Electronic

Rate Change Type: Increase

Overall Percentage of Last Rate Revision: %

Effective Date of Last Rate Revision: 01/01/2014

Filing Method of Last Filing: Electronic

Company Rate Information

Company

Name:

Company

Rate

Change:

Overall %

Indicated

Change:

Overall %

Rate

Impact:

Written

Premium

Change for

this Program:

Number of Policy

Holders Affected

for this Program:

Written

Premium for

this Program:

Maximum %

Change

(where req'd):

Minimum %

Change

(where req'd):

Kaiser Foundation
Health Plan of the
Mid-Atlantic States,
Inc.

Increase 4.100% 2.200% $170,013 1,729 $7,671,224 5.200% -18.200%
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Rate Review Detail 

COMPANY:
Company Name: Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.

HHS Issuer Id: 94506

PRODUCTS:

Product Name HIOS Product ID HIOS Submission ID Number of Covered

Lives
DC Individual Exchange 94506DC035 2078

Trend Factors:

FORMS:
New Policy Forms: DC-SG-HMO-FACE(01-14)HIX, DC-SG-POS-FACE(01-14)HIX, EOC-COVER (1-05),

DC-SG-WRAP(01-14)HIX, KFHP-EOC COVER (01/10)DC, DCLG-ALL-TOC(1-05), DC-
SG-SEC1(01-15)HIX, DC-SG-SEC2(01-15)HIX, DC-SG-SEC3(01-15)HIX, DC-SG-
SEC4(01-14)HIX, DC-SG-SEC5(01-14)HIX, DC-SG-SEC6(01-15)HIX, DC-SG-SEC7(01-
14)HIX, DC-SG-APPX-DEF(01-15)HIX, DC-SG-PLATINUM-0-20-DENTAL-HMO-
COST(01-15)HIX, DC-SG-GOLD-0-20-DENTAL-HMO-COST(01-15)HIX, DC-SG-
PLATINUM-500-20-DENTAL-DHMO-COST(01-15)HIX, DC-SG-GOLD-500-20-DENTAL-
DHMO-COST(01-15)HIX, DC-SG-GOLD-1000-30-DENTALDHMO-COST(01-15)HIX,
DC-SG-SILVER-1250-35-DENTALDHMO-COST(01-15)HIX, DC-SG-SILVER-2000-35-
DENTALDHMO-COST(01-15)HIX, DC-SG-BRONZE-4500-50-DENTALDHMO-
COST(01-15)HIX, DC-SG-GOLD-1250-10-HSADENTAL-HDHP-COST(01-15)HIX, DC-
SG-GOLD-1250-0%-HSADENTAL-HDHP-COST(01-15)HIX, DC-SG-SILVER-1500-30-
HSADENTAL-HDHP-COST(01-15)HIX, DC-SG-SILVER-1500-30-10%-HSADENTAL-
HDHP-COST(01-15)HIX, DC-SG-BRONZE-3500-20%-HSADENTAL-HDHP-COST(01-
15), DC-SG-BRONZE-4500-20-HSADENTAL-HDHP-COST(01-15)HIX, DC-SG-
BRONZE-2750-40-HSADENTAL-HDHP-COST(01-15)HIX, DC-SG-BRONZE-4500-50-
POSDENTAL-COST(01-15)HIX, DC-SG-GOLD-1000-30-POSDENTAL-COST(01-
15)HIX, DC-SG-SILVER-2000-35-POSDENTAL-COST(01-15)HIX, DC-SG-PLATINUM-
0-20-DENTALHMO-RX(01-15)HIX, DC-SG-GOLD-0-20-DENTAL-HMORX(01-15)HIX,
DC-SG-PLATINUM-500-20-DENTAL-DHMO-RX(01-15)HIX, DC-SG-GOLD-500-20-
DENTALDHMO-RX(01-15)HIX, DC-SG-GOLD-1000-30-DENTALDHMO-RX(01-15)HIX,
DC-SG-SILVER-1250-35-DENTALDHMO-RX(01-15)HIX, DC-SG-SILVER-2000-35-
DENTALDHMO-RX(01-15)HIX, DC-SG-BRONZE-4500-50-DENTALDHMO-RX(01-
15)HIX, DC-SG-GOLD-1250-10-HSADENTAL-HDHP-RX(01-15)HIX, DC-SG-GOLD-
1250-0%-HSADENTAL-HDHP-RX(01-15)HIX, DC-SG-SILVER-1500-30-10%-
HSADENTAL-HDHP-RX(01-15)HIX, DC-SG-SILVER-1500-30-HSA-DENTAL-HDHP-
RX(01-15)HIX, DC-SG-BRONZE-2750-40-HSA-DENTAL-HDHP-RX(01-15)HIX, DC-SG-
BRONZE-3500-20%-HSA-DENTAL-HDHP-RX(01-15)HIX, DC-SG-BRONZE-4500-20-
HSA-DENTAL-HDHP-RX(01-15)HIX, DC-SG-BRONZE-4500-50-POS-DENTAL-RX(01-
15)HIX, DC-SG-GOLD-1000-30-POS-DENTAL-RX(01-15)HIX, DC-SG-SILVER-2000-
35-POS-DENTAL-RX(01-15), DC-SG-DENTAL-ADULT(01-14)HIX, DC-SG-PED-
DENTAL(01-15)HIX, DC-POS-AMEND(01-14)HIX

SERFF Tracking #: KPMA-129592583 State Tracking #: Company Tracking #:

State: District of Columbia Filing Company: Kaiser Foundation Health Plan of the Mid-Atlantic
States, Inc.

TOI/Sub-TOI: HOrg02I Individual Health Organizations - Health Maintenance (HMO)/HOrg02I.005D Individual - HMO

Product Name: 2015 DC Individual Exchange Rate Filing

Project Name/Number: /

PDF Pipeline for SERFF Tracking Number KPMA-129592583 Generated 06/16/2014 10:08 AM



Affected Forms:

Other Affected Forms:

REQUESTED RATE CHANGE INFORMATION:
Change Period: Annual

Member Months: 24,933

Benefit Change: Increase

Percent Change Requested: Min: -18.2 Max: 5.2 Avg: 2.2

PRIOR RATE:
Total Earned Premium: 7,671,224.00

Total Incurred Claims: 6,175,335.00

Annual $: Min: 128.79 Max: 744.28 Avg: 307.67

REQUESTED RATE:
Projected Earned Premium: 7,841,237.00

Projected Incurred Claims: 6,317,685.00

Annual $: Min: 106.15 Max: 781.61 Avg: 314.49
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Rate/Rule Schedule 
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Item

No.

Schedule

Item

Status

Document Name

Affected Form Numbers

(Separated with commas) Rate Action Rate Action Information Attachments

1 2015 D Individual Rate Sheet -
Appendix I

KFHP-NG (02/09) DC-TOC,
KFHP-NG-KPIF-DC, DC-DP-
KPIF-APPXA(02/12), DC-CH-
SEC1(01-15)HIX, DC-DP-
SEC1(01-15)HIX, DC-DP-
SEC2(01-15)HIX, DC-DP-
SEC3(01-15)HIX, DC-DP-
SEC4(01-14)HIX, DC-DP-
SEC5(01-14)HIX, DC-DP-
SEC6(01-14)HIX, DC-DP-
SEC7(01-14)HIX, DC-DP-
SEC8(01-15)HIX, DC-DP-
GOLD-0-20-DENTAL-HMO(01-
15)HIX, DC-DP-PLATINUM-0-
10-DENTAL-HMO(01-15)HIX,
DC-DP-SILVER-0-5-CSR-
DENTALHMO(01-15)HIX, DC-
DP-SILVER-0-15-
CSRDENTAL-HMO(01-15)HIX,
DC-DP-BRONZE-0-0-
DENTALHMO(01-15)HIX, DC-
DP-CATASTROPHIC-6600-
DENTAL-DHMO-COST(01-
15)HIX, DC-DP-BRONZE-
4500-50-DENTAL-DHMO-
COST(01-15)HIX, DC-DP-
SILVER-1500-30-
CSRDENTAL-DHMO-
COST(01-15)HIX, DC-DP-
SILVER-2500-30-
DENTALDHMO-COST(01-
15)HIX, DC-DP-SILVER-1500-
30-DENTALDHMO-COST(01-
15)HIX, DC-DP-GOLD-1000-
20-DENTALDHMO-COST(01-
15)HIX, DC-DP-SILVER-1750-
25%-HSADENTAL-HDHP-
COST(01-15)HIX, DC-DP-
SILVER-100-5%-CSRHDHP-
DENTAL-COST(01-15)HIX,
DC-DP-SILVER-500-10%-
CSRHDHP-DENTAL-

Revised Previous State Filing Number:
KPMA-129054778
Percent Rate Change Request:
4.1

2015 DC Individual
Rate Sheet - Appendix
I.pdf,
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COST(01-14)HIX, DC-DP-
SILVER-1300-20%-
CSRHDHP-DENTAL-
COST(01-15)HIX, DC-DP-
BRONZE-4500-50-
HSADENTAL-HDHP-
COST(01-15)HIX, DC-DP-
BRONZE-5000-30%-
HSADENTAL-HDHP-
COST(01-15)HIX, DC-DP-
SILVER-0-5-CSR-
DENTALHMO-RX(01-15)HIX,
DC-DP-GOLD-0-20-DENTAL-
HMORX(01-15)HIX, DC-DP-
PLATINUM-0-10-DENTAL-
HMO-RX(01-15)HIX, DC-DP-
SILVER-0-15-CSR-DENTAL-
HMO-RX(01-15)HIX, DC-DP-
BRONZE-0-0-DENTAL-HMO-
RX(01-15)HIX, DC-DP-GOLD-
1000-20-DENTAL-DHMO-
RX(01-15)HIX, DC-DP-
BRONZE-4500-50-DENTAL-
DHMO-RX(01-15)HIX, DC-DP-
SILVER-1500-30-DENTAL-
DHMO-RX(01-15)HIX, DC-DP-
CATASTROPHIC-6600-
DENTAL-DHMO-RX(01-
15)HIX, DC-DP-SILVER-2500-
30-DENTAL-DHMO-RX(01-
15)HIX, DC-DP-SILVER-1500-
30-CSR-DENTAL-DHMO-
RX(01-15)HIX, DC-DP-
SILVER-1750-25%-HSA-
DENTAL-HDHP-RX(01-
15)HIX, DC-DP-SILVER-100-
5%-CSR-HDHP-DENTAL-
RX(01-15)HIX, DC-DP-
SILVER-500-10%-CSR-HDHP-
DENTAL-RX(01-15)HIX, DC-
DP-SILVER-1300-20%-CSR-
HDHP-DENTAL-RX(01-
15)HIX, DC-DP-BRONZE-
4500-50-HSA-DENTAL-HDHP-
RX(01-15)HIX, DC-DP-
BRONZE-5000-30%-HSA-
DENTAL-HDHP-RX(01-
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15)HIX, DC-DP-DENTAL-
ADULT(01-14)HIX, DC-DP-
PED-DENTAL(01-15)HIX
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Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.
Rates effective January 1, 2015

District of Columbia Individual Exchange
Appendix I

1 2 3 4 5 6 7 8 9 10
Platinum Gold Gold Silver Silver Silver Bronze Bronze Bronze Catastrophic

Age KP DC Platinum 0/10/Dental/PedKP DC Gold 0/20/Dental/PedKP DC Gold 1000/20/Dental/PedKP DC Silver 1500/30/Dental/Ped KP DC Silver 2500/30/Dental/Ped KP DC Silver 1750/25%/HSA/Dental/Ped DKP DC Bronze 4500/50/Dental/Ped KP DC Bronze 4500/50/HSA/Dental/Ped KP DC Bronze 5000/30%/HSA/Dental/Ped DKP DC Catastrophic 6600/0/Dental/Ped 
20 and Under $234.37 $218.03 $195.62 $176.94 $170.03 $162.03 $133.50 $128.94 $125.31 $106.15

21 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
22 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
23 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
24 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
25 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
26 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
27 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
28 $266.63 $248.03 $222.54 $201.29 $193.43 $184.33 $151.87 $146.69 $142.55 $120.76
29 $272.36 $253.37 $227.33 $205.62 $197.59 $188.29 $155.13 $149.84 $145.62 $123.35
30 $279.17 $259.70 $233.01 $210.76 $202.53 $193.00 $159.01 $153.59 $149.26 $126.44
31 $286.34 $266.37 $239.00 $216.17 $207.73 $197.95 $163.09 $157.53 $153.09 $129.68
32 $292.79 $272.37 $244.38 $221.04 $212.41 $202.41 $166.77 $161.08 $156.54 $132.60
33 $299.60 $278.70 $250.06 $226.18 $217.35 $207.12 $170.65 $164.82 $160.18 $135.69
34 $306.77 $285.37 $256.05 $231.59 $222.55 $212.07 $174.73 $168.77 $164.01 $138.93
35 $313.93 $292.04 $262.03 $237.00 $227.75 $217.03 $178.81 $172.71 $167.84 $142.18
36 $321.10 $298.71 $268.01 $242.41 $232.95 $221.98 $182.89 $176.65 $171.67 $145.43
37 $328.27 $305.37 $273.99 $247.82 $238.14 $226.94 $186.98 $180.60 $175.51 $148.67
38 $332.21 $309.04 $277.28 $250.80 $241.00 $229.66 $189.22 $182.77 $177.61 $150.46
39 $336.15 $312.71 $280.57 $253.78 $243.86 $232.39 $191.47 $184.93 $179.72 $152.24
40 $349.41 $325.04 $291.64 $263.79 $253.48 $241.56 $199.02 $192.23 $186.81 $158.25
41 $363.03 $337.71 $303.01 $274.07 $263.36 $250.97 $206.78 $199.72 $194.09 $164.42
42 $377.36 $351.05 $314.97 $284.89 $273.76 $260.88 $214.94 $207.61 $201.76 $170.91
43 $392.06 $364.71 $327.24 $295.98 $284.42 $271.04 $223.31 $215.69 $209.61 $177.56
44 $407.47 $379.05 $340.10 $307.62 $295.60 $281.69 $232.09 $224.17 $217.85 $184.54
45 $423.24 $393.72 $353.26 $319.52 $307.04 $292.59 $241.07 $232.84 $226.28 $191.68
46 $439.72 $409.05 $367.02 $331.97 $319.00 $303.99 $250.46 $241.91 $235.09 $199.15
47 $456.92 $425.05 $381.38 $344.95 $331.48 $315.88 $260.26 $251.38 $244.29 $206.94
48 $474.84 $441.72 $396.33 $358.48 $344.48 $328.27 $270.46 $261.23 $253.87 $215.06
49 $493.48 $459.06 $411.89 $372.55 $358.00 $341.15 $281.08 $271.49 $263.83 $223.50
50 $512.83 $477.06 $428.04 $387.16 $372.04 $354.53 $292.10 $282.13 $274.18 $232.26
51 $532.90 $495.73 $444.79 $402.31 $386.60 $368.40 $303.53 $293.17 $284.91 $241.35
52 $553.68 $515.07 $462.14 $418.00 $401.67 $382.77 $315.37 $304.61 $296.02 $250.76
53 $575.19 $535.07 $480.08 $434.23 $417.27 $397.64 $327.62 $316.44 $307.52 $260.50
54 $597.76 $556.07 $498.93 $451.28 $433.65 $413.25 $340.48 $328.86 $319.59 $270.73
55 $621.06 $577.74 $518.37 $468.86 $450.55 $429.35 $353.74 $341.67 $332.04 $281.28
56 $645.43 $600.41 $538.71 $487.26 $468.23 $446.20 $367.62 $355.08 $345.07 $292.31
57 $670.51 $623.75 $559.65 $506.20 $486.43 $463.54 $381.91 $368.88 $358.49 $303.68
58 $696.67 $648.08 $581.49 $525.95 $505.41 $481.63 $396.81 $383.27 $372.47 $315.52
59 $723.91 $673.42 $604.22 $546.51 $525.17 $500.45 $412.33 $398.26 $387.03 $327.86
60 $752.22 $699.76 $627.85 $567.89 $545.71 $520.03 $428.45 $413.83 $402.17 $340.68
61 $781.61 $727.09 $652.38 $590.07 $567.02 $540.34 $445.19 $430.00 $417.88 $353.99
62 $781.61 $727.09 $652.38 $590.07 $567.02 $540.34 $445.19 $430.00 $417.88 $353.99
63 $781.61 $727.09 $652.38 $590.07 $567.02 $540.34 $445.19 $430.00 $417.88 $353.99

64+ $781.61 $727.09 $652.38 $590.07 $567.02 $540.34 $445.19 $430.00 $417.88 $353.99



Supporting Document Schedules 
Satisfied - Item: Actuarial Justification
Comments:
Attachment(s): DC 2015 KPIF Actuarial Memorandum with exhibits.pdf
Item Status:
Status Date:

Satisfied - Item: Actuarial Memorandum
Comments:
Attachment(s): DC 2015 KPIF Actuarial Memorandum with exhibits.pdf
Item Status:
Status Date:

Satisfied - Item: Actuarial Memorandum and Certifications
Comments:
Attachment(s): DC 2015 KPIF Actuarial Memorandum with exhibits.pdf
Item Status:
Status Date:

Bypassed - Item: Certificate of Authority to File
Bypass Reason: NA
Attachment(s):
Item Status:
Status Date:

Bypassed - Item: Consumer Disclosure Form
Bypass Reason: NA
Attachment(s):
Item Status:
Status Date:

Satisfied - Item: Cover Letter  All Filings
Comments:
Attachment(s): DC 2015 Individual Rate Filing Cover Letter.pdf
Item Status:
Status Date:
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Satisfied - Item: DISB Actuarial Memorandum Dataset
Comments:

Attachment(s): 2015 Individual DISB Actuarial Memo Dataset.xlsx
Kaiser Individual DISB Plain Language Summary.pdf

Item Status:
Status Date:

Bypassed - Item: District of Columbia and Countrywide Experience for the Last 5 Years (P&C)
Bypass Reason: NA
Attachment(s):
Item Status:
Status Date:

Bypassed - Item: District of Columbia and Countrywide Loss Ratio Analysis (P&C)
Bypass Reason: NA
Attachment(s):
Item Status:
Status Date:

Satisfied - Item: Unified Rate Review Template
Comments:

Attachment(s): plan_management_data_templates_unified_2015_DC_KPIF_value_no_formula.xlsm
plan_management_data_templates_unified_2015_DC_KPIF_value_no_formula.pdf

Item Status:
Status Date:
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Attachment 2015 Individual DISB Actuarial Memo Dataset.xlsx is not a PDF document and cannot be
reproduced here.

Attachment plan_management_data_templates_unified_2015_DC_KPIF_value_no_formula.xlsm is not a
PDF document and cannot be reproduced here.
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Index Rate Development
Summary Index Rate Calculation

Exhibit 1

Source
(1) Base Period Allowed $333.14 Exhibit 2
(2) Non-EHB Claims Adjustment 0.9873 Exhibit 3
(3) Experience Period Index Rate $328.92 (1) * (2)
(4) Product/Network Adjustment 1.0000                   Exhibit 2
(5) Adjusted Base Period Allowed $328.92 (3) * (4)

(6) Base Period Utilization Adjustment 1.088 Exhibit 4
(7) Projection Period Utilization Adjustment 0.908                     

(8) Demographic Adjustment 0.996 Exhibit 5
(9) Product/Network Moribidty Adjustment 1.000 Exhibit 2
(10) Additional EHB (including Ped Dental) 1.01149                 Exhibit 14

(10) Annualized Trend 3.5% Exhibit 6
(11) Months of Trend 24
(12) Trend Factor 1.071 {1 + (10)}  ^ { (11) / 12}

(14) Change in Morbidity 1.050 Exhibit 7
(15) Contract Limit of 3 Children Factor 1.005

(16) Combined Projection Period Index Rate Prior to Separate Modifiers 369.70 (5) * (6) * (7) * (8) * (9) * (10) * (12) * (13) * (14)

(17) Risk Adjustment 0.922 Exhibit 7
(18) Reinsurance Recovery 0.930 Exhibit 8
(19) Reinsurance Premium 1.013 Exhibit 8

(20) Exchange fee 1.0000                   

(21) Market Adjusted Index Rate $321.21  (16) * (17) * (18) * (19) * (20)



Allowed Claims Development
Exhibit 2

Current Pool Current Plans Member Months Total
Individual All 12,279 $304.86

Small Group All 34,212 $343.29
Grand Total 46,491 $333.14



Non-EHB Adjustments
Exhibit 3

Current Pool Current Plans Member Months Non-EHB PMPM
Individual All 12,279 $4.06
Small Group All 34,212 $4.28
Grand Total 46,491 $4.22

Multplier to Remove Non-EHB [ 1 - (Non-EHB PMPM / Allowed PMPM)] 0.9873                                      



Utilization Copayment Effect Adjustment
Exhibit 4

Current Pool Current Plan Member Months Allowed Amount Copay Impact
Individual All 12,279 $304.86 0.897

Small Group All 34,212 $343.29 0.927
Grand Total 46,491 $333.14 0.919

Adjustment Factor is the Inverse of the Total 1.088



Member Months Average Age Factor 1 Weighed Average Age 2

Experience Period Individual 12279 1.0571 42.1
Small Group 34212 1.0897 42.9
Combined 46491 1.0811 42.7

Projection Period Individual 24933 1.0571 42.1
Small Group 37260 1.0897 42.9
Combined 62193 1.0766 42.6

Demographic Factor 0.9959

1 Average age factor based on CMS Age curve

2 Weighted Average Age = Interpolation on age curve of average age factor

Demographic Adjustment
Exhibit 5



Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.
Exhibit 6

Trend Calculation

2013 to 2015 Annualized
Category Weight Trend
Hospital 14.8% 4.5%
Physician Internal 22.8% 4.0%
Referral 3.6% 4.5%
Rx 15.4% 4.5%
Other 43.5% 2.5%
Composite 100.0% 3.5%



Risk Adjustment and Morbidity Development
Exhibit 7.1

Development of Risk Adjustment Factor Applied to Index Rate
Small Individual Total

Average Members 3,105 2,078 5,183
Adjustment for change in risk in Kaiser membership 99.6% 113.0% 105.0%
Adjustment for risk adjustment recoveries 95.6% 92.2%



Risk Adjustment and Morbidity Development
Exhibit 7.2

Current Risk Profile of Non-Grandfathered Kaiser members relative to current market

CY 2013 Member Months Morbidity
(1) Non-Grandfathered Guaranteed Issue 108                                          1.468                                     
(2) Non-Grandfathered Medically Underwritten 11,667                                      0.977                                     
(3) Dues Subsidy 504                                          1.115                                     
(4) Total 12,279                                      0.987                                     

Impact of projected membership to Kaiser risk profile in 2015 relative to current market

Member Months Morbidity
(5) Current Members [from (4) above] 12,279                                      0.987
(6) Gender to Unisex Selection Adjustment 11,667                                      1.100
(7) Total Mobidity Change 12,279                                      1.081
(8) New Entrants previoulsy uninsured 6,327                                        1.300
(9) Transfers from other carriers or other KP Segments 6,327                                        1.000

(10) Subtotal 24,933                                      1.116

Impact to Current Market from all new entrants in 2015

Member Months Risk Relativity
(11) Current Market 211,205                                    1.000
(12) Uninsured New Entrants 25,246                                      1.300
(13) Transfers from Group 25,246                                      1.000
(14) 2015 Market 261,697                                    1.029

(15) Kaiser risk relativity to 2015 market [ (10) / (14) ] 1.085

(16) Pent Up Demand Factor for New Entrants 1.000

(17) Adjustment for change in risk in Kaiser membership [ (10) / (4) ] 113.0%
(18) Adjustment for risk adjustment recoveries [ 1 / (15) ] 92.2%
(19) Adjustment for Pent Up Demand [ { (8) mems * (16) + (5) mems + (9) mems} / (10) mems } ] 100.0%



Risk Adjustment Factor
Exhibit 7.3

Current Risk Profile of Non-Grandfathered Kaiser members relative to current market

CY 2013 Member Months Morbidity
(1) Non-Grandfathered 1 34,212                               1.050

Impact of projected membership to Kaiser risk profile in 2015 relative to current market

Members Months Morbidity
(2) Current Members [from (4) above] 34,212                               1.050
(3) New to Kaiser 3,048                                 1.000
(4) Subtotal 37,260                               1.046

Member Months
(5) 2015 Market 568,490 1.000

(6) Kaiser risk relativity to 2015 market [ (4) / (5) ] 1.046

Development of Risk Adjustment Factor Applied to Index Rate

(7) Adjustment for change in risk in Kaiser membership [ (4) / (1) ] 99.6%
(8) Adjustment for risk adjustment recoveries [ 1 / (6) ] 95.6%
(9) Total Adjustment [ (7) * (8)] 95.2%

1   Current Kaiser portfolio is expected to be 1.05 to market. 



Commercial Large Group Data
Experience Period:  September 2012 - August 2013

(1) (2) (3) (4) (5) (6)
Claim Amt Count Avg Frequency Cumulative Frequency Exp Recoveries

0 23,760 0 0.11656 1.00000 -                          
1 169,402 1,618 0.83102 0.88344 -                          

10,000 5,784 15,027 0.02837 0.05243 -                          
20,000 2,015 26,497 0.00988 0.02405 -                          
30,000 944 37,029 0.00463 0.01417 -                          
40,000 479 48,714 0.00235 0.00954 1,857                      
50,000 372 59,277 0.00182 0.00719 7,139                      
60,000 252 70,114 0.00124 0.00536 12,557                    
70,000 160 81,276 0.00078 0.00413 18,138                    
80,000 122 91,874 0.00060 0.00334 23,437                    
90,000 94 103,014 0.00046 0.00274 29,007                    

100,000 80 113,729 0.00039 0.00228 34,364                    
110,000 58 124,884 0.00028 0.00189 39,942                    
120,000 46 135,497 0.00023 0.00160 45,249                    
130,000 29 145,382 0.00014 0.00138 50,191                    
140,000 37 157,762 0.00018 0.00124 56,381                    
150,000 25 167,452 0.00012 0.00105 61,226                    
160,000 19 179,391 0.00009 0.00093 67,196                    
170,000 21 189,426 0.00010 0.00084 72,213                    
180,000 13 201,251 0.00006 0.00074 78,125                    
190,000 12 210,818 0.00006 0.00067 82,909                    
200,000 13 222,798 0.00006 0.00061 88,899                    
210,000 11 230,991 0.00005 0.00055 92,996                    
220,000 5 242,058 0.00002 0.00050 98,529                    
230,000 8 252,958 0.00004 0.00047 102,500                  
240,000 8 265,522 0.00004 0.00043 102,500                  
250,000 80 445,564 0.00039 0.00039 102,500                  

a Total Claims Count 203,849 Sum of column (2)
b Average Claim 3,149.64 Sumproduct of columns (3) and (4)
c Average Recovery 219.44 Sumproduct of columns (4) and (6)

d = c/b Recovery as % of Incurred Claims 7.0%
e Recovery applied to index 1 93.0%

Sep 2012-Aug 2013 Large Group HMO experience, trended to 2015 using a 3.5% annual trend assumption

1 Calculated by weighting the recovery multiplier against the medical portion of the index

As a percent of Allowed 1.0130                1.9% 283.2                                        
Based on $5.25 PMPM 2015 contribution amountas a percent of average expected allowed amount

Reinsurance Adjustment Factor

CONFIDENTIAL HANDLING REQUESTED

Kaiser Foundation Health Plan of Mid-Atlantic-States - DC
Market:  Individual

Exhibit 8



Administrative Expense Adjustment - Individual
Exhibit 9

Retention Category Percent of Retention
Claims Processing 0.76%
Customer Service 1.60%
Taxes 2.88%
Capital Contribution 1.00%
Member Satisfaction Survey 0.17%
Member Communication Materials 0.41%
Open Enrollment 0.41%
Utilization Review 0.52%
Care Management 0.78%
Ad Hoc Reports 0.25%
Other - Community Service 0.30%
Corporate and Other Overhead 4.35%
Commissions 6.00%
Total 19.43%



Plan Adjusted Index Rates
Exhibit 10

Allowable Modifiers Plan Adjusted
Plans Metallic Level Name Plan Design Utilization Copay Effect Non-EHB Admin Index Rate

1 Platinum KP DC Platinum 0/10/Dental/Ped Dental 0.9418 0.9201 1.0135 1.2412 385.82
2 Gold KP DC Gold 0/20/Dental/Ped Dental 0.8878 0.9080 1.0135 1.2412 358.91
3 Gold KP DC Gold 1000/20/Dental/Ped Dental 0.7952 0.9096 1.0135 1.2412 322.03
4 Silver KP DC Silver 1500/30/Dental/Ped Dental 0.7425 0.8811 1.0135 1.2412 291.27
5 Silver KP DC Silver 2500/30/Dental/Ped Dental 0.7196 0.8736 1.0135 1.2412 279.90
6 Silver KP DC Silver 1750/25%/HSA/Dental/Ped Dental 0.7005 0.8553 1.0135 1.2412 266.73
7 Bronze KP DC Bronze 4500/50/Dental/Ped Dental 0.6215 0.7942 1.0135 1.2412 219.76
8 Bronze KP DC Bronze 4500/50/HSA/Dental/Ped Dental 0.6100 0.7816 1.0135 1.2412 212.26
9 Bronze KP DC Bronze 5000/30%/HSA/Dental/Ped Dental 0.5974 0.7755 1.0135 1.2412 206.28
10 Catastrophic KP DC Catastrophic 6600/0/Dental/Ped Dental 0.5681 0.7676 1.0135 1.2412 174.74



AV Calculator Values by Plan
Exhibit 11

Plans Metallic Level Name AV
1 Platinum Plan 1 0.898
2 Gold Plan 2 0.812
3 Gold Plan 3 0.782
4 Silver Plan 4 0.704
5 Silver Plan 5 0.688
6 Silver Plan 6 0.689
7 Bronze Plan 7 0.603
8 Bronze Plan 8 0.592
9 Bronze Plan 9 0.589
10 Catastrophic Plan 10 0.572



Age Calibration Factor
Exhibit 12

Weighted Averge Age Age Factor
Average Age in the Projection Period 42.6 1.077
Nearest Rounded Age 43.0 1.094
Calibration Factor 1.016



Age Age Slope Age Factor Indexed to Age 21
20 0.654 0.90
21 0.727 1.00
22 0.727 1.00
23 0.727 1.00
24 0.727 1.00
25 0.727 1.00
26 0.727 1.00
27 0.727 1.00
28 0.744 1.02
29 0.76 1.05
30 0.779 1.07
31 0.799 1.10
32 0.817 1.12
33 0.836 1.15
34 0.856 1.18
35 0.876 1.20
36 0.896 1.23
37 0.916 1.26
38 0.927 1.28
39 0.938 1.29
40 0.975 1.34
41 1.013 1.39
42 1.053 1.45
43 1.094 1.50
44 1.137 1.56
45 1.181 1.62
46 1.227 1.69
47 1.275 1.75
48 1.325 1.82
49 1.377 1.89
50 1.431 1.97
51 1.487 2.05
52 1.545 2.13
53 1.605 2.21
54 1.668 2.29
55 1.733 2.38
56 1.801 2.48
57 1.871 2.57
58 1.944 2.67
59 2.02 2.78
60 2.099 2.89
61 2.181 3.00
62 2.181 3.00
63 2.181 3.00
64+ 2.181 3.00

Age Factors
Exhibit 13



Pediatric Dental Factor Development
Exhibit 14

Current Pool Current Plan Member Months Ped Dental Factor
Individual All 12,279 1.007

Small Group All 34,212 1.013
Grand Total 46,491 1.011

40 Yr Old Silver Without Load 40 Yr Old Silver With Load Ped Dental PMPM
Individual 250.61 253.48 1.79

Small Group 281.29 284.49 3.59
Grand Total 273.18 276.30 3.11



Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.
Rates effective January 1, 2015

District of Columbia Individual Exchange
Appendix I

1 2 3 4 5 6 7 8 9 10
Platinum Gold Gold Silver Silver Silver Bronze Bronze Bronze Catastrophic

Age KP DC Platinum 0/10/Dental/Ped KP DC Gold 0/20/Dental/Ped KP DC Gold 1000/20/Dental/Ped KP DC Silver 1500/30/Dental/Ped KP DC Silver 2500/30/Dental/Ped KP DC Silver 1750/25%/HSA/Dental/Ped DKP DC Bronze 4500/50/Dental/Ped DKP DC Bronze 4500/50/HSA/Dental/Ped DKP DC Bronze 5000/30%/HSA/Dental/Ped D KP DC Catastrophic 6600/0/Dental/Ped D
20 and Under $234.37 $218.03 $195.62 $176.94 $170.03 $162.03 $133.50 $128.94 $125.31 $106.15

21 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
22 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
23 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
24 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
25 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
26 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
27 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
28 $266.63 $248.03 $222.54 $201.29 $193.43 $184.33 $151.87 $146.69 $142.55 $120.76
29 $272.36 $253.37 $227.33 $205.62 $197.59 $188.29 $155.13 $149.84 $145.62 $123.35
30 $279.17 $259.70 $233.01 $210.76 $202.53 $193.00 $159.01 $153.59 $149.26 $126.44
31 $286.34 $266.37 $239.00 $216.17 $207.73 $197.95 $163.09 $157.53 $153.09 $129.68
32 $292.79 $272.37 $244.38 $221.04 $212.41 $202.41 $166.77 $161.08 $156.54 $132.60
33 $299.60 $278.70 $250.06 $226.18 $217.35 $207.12 $170.65 $164.82 $160.18 $135.69
34 $306.77 $285.37 $256.05 $231.59 $222.55 $212.07 $174.73 $168.77 $164.01 $138.93
35 $313.93 $292.04 $262.03 $237.00 $227.75 $217.03 $178.81 $172.71 $167.84 $142.18
36 $321.10 $298.71 $268.01 $242.41 $232.95 $221.98 $182.89 $176.65 $171.67 $145.43
37 $328.27 $305.37 $273.99 $247.82 $238.14 $226.94 $186.98 $180.60 $175.51 $148.67
38 $332.21 $309.04 $277.28 $250.80 $241.00 $229.66 $189.22 $182.77 $177.61 $150.46
39 $336.15 $312.71 $280.57 $253.78 $243.86 $232.39 $191.47 $184.93 $179.72 $152.24
40 $349.41 $325.04 $291.64 $263.79 $253.48 $241.56 $199.02 $192.23 $186.81 $158.25
41 $363.03 $337.71 $303.01 $274.07 $263.36 $250.97 $206.78 $199.72 $194.09 $164.42
42 $377.36 $351.05 $314.97 $284.89 $273.76 $260.88 $214.94 $207.61 $201.76 $170.91
43 $392.06 $364.71 $327.24 $295.98 $284.42 $271.04 $223.31 $215.69 $209.61 $177.56
44 $407.47 $379.05 $340.10 $307.62 $295.60 $281.69 $232.09 $224.17 $217.85 $184.54
45 $423.24 $393.72 $353.26 $319.52 $307.04 $292.59 $241.07 $232.84 $226.28 $191.68
46 $439.72 $409.05 $367.02 $331.97 $319.00 $303.99 $250.46 $241.91 $235.09 $199.15
47 $456.92 $425.05 $381.38 $344.95 $331.48 $315.88 $260.26 $251.38 $244.29 $206.94
48 $474.84 $441.72 $396.33 $358.48 $344.48 $328.27 $270.46 $261.23 $253.87 $215.06
49 $493.48 $459.06 $411.89 $372.55 $358.00 $341.15 $281.08 $271.49 $263.83 $223.50
50 $512.83 $477.06 $428.04 $387.16 $372.04 $354.53 $292.10 $282.13 $274.18 $232.26
51 $532.90 $495.73 $444.79 $402.31 $386.60 $368.40 $303.53 $293.17 $284.91 $241.35
52 $553.68 $515.07 $462.14 $418.00 $401.67 $382.77 $315.37 $304.61 $296.02 $250.76
53 $575.19 $535.07 $480.08 $434.23 $417.27 $397.64 $327.62 $316.44 $307.52 $260.50
54 $597.76 $556.07 $498.93 $451.28 $433.65 $413.25 $340.48 $328.86 $319.59 $270.73
55 $621.06 $577.74 $518.37 $468.86 $450.55 $429.35 $353.74 $341.67 $332.04 $281.28
56 $645.43 $600.41 $538.71 $487.26 $468.23 $446.20 $367.62 $355.08 $345.07 $292.31
57 $670.51 $623.75 $559.65 $506.20 $486.43 $463.54 $381.91 $368.88 $358.49 $303.68
58 $696.67 $648.08 $581.49 $525.95 $505.41 $481.63 $396.81 $383.27 $372.47 $315.52
59 $723.91 $673.42 $604.22 $546.51 $525.17 $500.45 $412.33 $398.26 $387.03 $327.86
60 $752.22 $699.76 $627.85 $567.89 $545.71 $520.03 $428.45 $413.83 $402.17 $340.68
61 $781.61 $727.09 $652.38 $590.07 $567.02 $540.34 $445.19 $430.00 $417.88 $353.99
62 $781.61 $727.09 $652.38 $590.07 $567.02 $540.34 $445.19 $430.00 $417.88 $353.99
63 $781.61 $727.09 $652.38 $590.07 $567.02 $540.34 $445.19 $430.00 $417.88 $353.99

64+ $781.61 $727.09 $652.38 $590.07 $567.02 $540.34 $445.19 $430.00 $417.88 $353.99



















Index Rate Development
Summary Index Rate Calculation

Exhibit 1

Source
(1) Base Period Allowed $333.14 Exhibit 2
(2) Non-EHB Claims Adjustment 0.9873 Exhibit 3
(3) Experience Period Index Rate $328.92 (1) * (2)
(4) Product/Network Adjustment 1.0000                   Exhibit 2
(5) Adjusted Base Period Allowed $328.92 (3) * (4)

(6) Base Period Utilization Adjustment 1.088 Exhibit 4
(7) Projection Period Utilization Adjustment 0.908                     

(8) Demographic Adjustment 0.996 Exhibit 5
(9) Product/Network Moribidty Adjustment 1.000 Exhibit 2
(10) Additional EHB (including Ped Dental) 1.01149                 Exhibit 14

(10) Annualized Trend 3.5% Exhibit 6
(11) Months of Trend 24
(12) Trend Factor 1.071 {1 + (10)}  ^ { (11) / 12}

(14) Change in Morbidity 1.050 Exhibit 7
(15) Contract Limit of 3 Children Factor 1.005

(16) Combined Projection Period Index Rate Prior to Separate Modifiers 369.70 (5) * (6) * (7) * (8) * (9) * (10) * (12) * (13) * (14)

(17) Risk Adjustment 0.922 Exhibit 7
(18) Reinsurance Recovery 0.930 Exhibit 8
(19) Reinsurance Premium 1.013 Exhibit 8

(20) Exchange fee 1.0000                   

(21) Market Adjusted Index Rate $321.21  (16) * (17) * (18) * (19) * (20)



Allowed Claims Development
Exhibit 2

Current Pool Current Plans Member Months Total
Individual All 12,279 $304.86

Small Group All 34,212 $343.29
Grand Total 46,491 $333.14



Non-EHB Adjustments
Exhibit 3

Current Pool Current Plans Member Months Non-EHB PMPM
Individual All 12,279 $4.06
Small Group All 34,212 $4.28
Grand Total 46,491 $4.22

Multplier to Remove Non-EHB [ 1 - (Non-EHB PMPM / Allowed PMPM)] 0.9873                                      



Utilization Copayment Effect Adjustment
Exhibit 4

Current Pool Current Plan Member Months Allowed Amount Copay Impact
Individual All 12,279 $304.86 0.897

Small Group All 34,212 $343.29 0.927
Grand Total 46,491 $333.14 0.919

Adjustment Factor is the Inverse of the Total 1.088



Member Months Average Age Factor 1 Weighed Average Age 2

Experience Period Individual 12279 1.0571 42.1
Small Group 34212 1.0897 42.9
Combined 46491 1.0811 42.7

Projection Period Individual 24933 1.0571 42.1
Small Group 37260 1.0897 42.9
Combined 62193 1.0766 42.6

Demographic Factor 0.9959

1 Average age factor based on CMS Age curve

2 Weighted Average Age = Interpolation on age curve of average age factor

Demographic Adjustment
Exhibit 5



Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.
Exhibit 6

Trend Calculation

2013 to 2015 Annualized
Category Weight Trend
Hospital 14.8% 4.5%
Physician Internal 22.8% 4.0%
Referral 3.6% 4.5%
Rx 15.4% 4.5%
Other 43.5% 2.5%
Composite 100.0% 3.5%



Risk Adjustment and Morbidity Development
Exhibit 7.1

Development of Risk Adjustment Factor Applied to Index Rate
Small Individual Total

Average Members 3,105 2,078 5,183
Adjustment for change in risk in Kaiser membership 99.6% 113.0% 105.0%
Adjustment for risk adjustment recoveries 95.6% 92.2%



Risk Adjustment and Morbidity Development
Exhibit 7.2

Current Risk Profile of Non-Grandfathered Kaiser members relative to current market

CY 2013 Member Months Morbidity
(1) Non-Grandfathered Guaranteed Issue 108                                          1.468                                     
(2) Non-Grandfathered Medically Underwritten 11,667                                      0.977                                     
(3) Dues Subsidy 504                                          1.115                                     
(4) Total 12,279                                      0.987                                     

Impact of projected membership to Kaiser risk profile in 2015 relative to current market

Member Months Morbidity
(5) Current Members [from (4) above] 12,279                                      0.987
(6) Gender to Unisex Selection Adjustment 11,667                                      1.100
(7) Total Mobidity Change 12,279                                      1.081
(8) New Entrants previoulsy uninsured 6,327                                        1.300
(9) Transfers from other carriers or other KP Segments 6,327                                        1.000

(10) Subtotal 24,933                                      1.116

Impact to Current Market from all new entrants in 2015

Member Months Risk Relativity
(11) Current Market 211,205                                    1.000
(12) Uninsured New Entrants 25,246                                      1.300
(13) Transfers from Group 25,246                                      1.000
(14) 2015 Market 261,697                                    1.029

(15) Kaiser risk relativity to 2015 market [ (10) / (14) ] 1.085

(16) Pent Up Demand Factor for New Entrants 1.000

(17) Adjustment for change in risk in Kaiser membership [ (10) / (4) ] 113.0%
(18) Adjustment for risk adjustment recoveries [ 1 / (15) ] 92.2%
(19) Adjustment for Pent Up Demand [ { (8) mems * (16) + (5) mems + (9) mems} / (10) mems } ] 100.0%



Risk Adjustment Factor
Exhibit 7.3

Current Risk Profile of Non-Grandfathered Kaiser members relative to current market

CY 2013 Member Months Morbidity
(1) Non-Grandfathered 1 34,212                               1.050

Impact of projected membership to Kaiser risk profile in 2015 relative to current market

Members Months Morbidity
(2) Current Members [from (4) above] 34,212                               1.050
(3) New to Kaiser 3,048                                 1.000
(4) Subtotal 37,260                               1.046

Member Months
(5) 2015 Market 568,490 1.000

(6) Kaiser risk relativity to 2015 market [ (4) / (5) ] 1.046

Development of Risk Adjustment Factor Applied to Index Rate

(7) Adjustment for change in risk in Kaiser membership [ (4) / (1) ] 99.6%
(8) Adjustment for risk adjustment recoveries [ 1 / (6) ] 95.6%
(9) Total Adjustment [ (7) * (8)] 95.2%

1   Current Kaiser portfolio is expected to be 1.05 to market. 



Commercial Large Group Data
Experience Period:  September 2012 - August 2013

(1) (2) (3) (4) (5) (6)
Claim Amt Count Avg Frequency Cumulative Frequency Exp Recoveries

0 23,760 0 0.11656 1.00000 -                          
1 169,402 1,618 0.83102 0.88344 -                          

10,000 5,784 15,027 0.02837 0.05243 -                          
20,000 2,015 26,497 0.00988 0.02405 -                          
30,000 944 37,029 0.00463 0.01417 -                          
40,000 479 48,714 0.00235 0.00954 1,857                      
50,000 372 59,277 0.00182 0.00719 7,139                      
60,000 252 70,114 0.00124 0.00536 12,557                    
70,000 160 81,276 0.00078 0.00413 18,138                    
80,000 122 91,874 0.00060 0.00334 23,437                    
90,000 94 103,014 0.00046 0.00274 29,007                    

100,000 80 113,729 0.00039 0.00228 34,364                    
110,000 58 124,884 0.00028 0.00189 39,942                    
120,000 46 135,497 0.00023 0.00160 45,249                    
130,000 29 145,382 0.00014 0.00138 50,191                    
140,000 37 157,762 0.00018 0.00124 56,381                    
150,000 25 167,452 0.00012 0.00105 61,226                    
160,000 19 179,391 0.00009 0.00093 67,196                    
170,000 21 189,426 0.00010 0.00084 72,213                    
180,000 13 201,251 0.00006 0.00074 78,125                    
190,000 12 210,818 0.00006 0.00067 82,909                    
200,000 13 222,798 0.00006 0.00061 88,899                    
210,000 11 230,991 0.00005 0.00055 92,996                    
220,000 5 242,058 0.00002 0.00050 98,529                    
230,000 8 252,958 0.00004 0.00047 102,500                  
240,000 8 265,522 0.00004 0.00043 102,500                  
250,000 80 445,564 0.00039 0.00039 102,500                  

a Total Claims Count 203,849 Sum of column (2)
b Average Claim 3,149.64 Sumproduct of columns (3) and (4)
c Average Recovery 219.44 Sumproduct of columns (4) and (6)

d = c/b Recovery as % of Incurred Claims 7.0%
e Recovery applied to index 1 93.0%

Sep 2012-Aug 2013 Large Group HMO experience, trended to 2015 using a 3.5% annual trend assumption

1 Calculated by weighting the recovery multiplier against the medical portion of the index

As a percent of Allowed 1.0130                1.9% 283.2                                        
Based on $5.25 PMPM 2015 contribution amountas a percent of average expected allowed amount

Reinsurance Adjustment Factor

CONFIDENTIAL HANDLING REQUESTED

Kaiser Foundation Health Plan of Mid-Atlantic-States - DC
Market:  Individual

Exhibit 8



Administrative Expense Adjustment - Individual
Exhibit 9

Retention Category Percent of Retention
Claims Processing 0.76%
Customer Service 1.60%
Taxes 2.88%
Capital Contribution 1.00%
Member Satisfaction Survey 0.17%
Member Communication Materials 0.41%
Open Enrollment 0.41%
Utilization Review 0.52%
Care Management 0.78%
Ad Hoc Reports 0.25%
Other - Community Service 0.30%
Corporate and Other Overhead 4.35%
Commissions 6.00%
Total 19.43%



Plan Adjusted Index Rates
Exhibit 10

Allowable Modifiers Plan Adjusted
Plans Metallic Level Name Plan Design Utilization Copay Effect Non-EHB Admin Index Rate

1 Platinum KP DC Platinum 0/10/Dental/Ped Dental 0.9418 0.9201 1.0135 1.2412 385.82
2 Gold KP DC Gold 0/20/Dental/Ped Dental 0.8878 0.9080 1.0135 1.2412 358.91
3 Gold KP DC Gold 1000/20/Dental/Ped Dental 0.7952 0.9096 1.0135 1.2412 322.03
4 Silver KP DC Silver 1500/30/Dental/Ped Dental 0.7425 0.8811 1.0135 1.2412 291.27
5 Silver KP DC Silver 2500/30/Dental/Ped Dental 0.7196 0.8736 1.0135 1.2412 279.90
6 Silver KP DC Silver 1750/25%/HSA/Dental/Ped Dental 0.7005 0.8553 1.0135 1.2412 266.73
7 Bronze KP DC Bronze 4500/50/Dental/Ped Dental 0.6215 0.7942 1.0135 1.2412 219.76
8 Bronze KP DC Bronze 4500/50/HSA/Dental/Ped Dental 0.6100 0.7816 1.0135 1.2412 212.26
9 Bronze KP DC Bronze 5000/30%/HSA/Dental/Ped Dental 0.5974 0.7755 1.0135 1.2412 206.28
10 Catastrophic KP DC Catastrophic 6600/0/Dental/Ped Dental 0.5681 0.7676 1.0135 1.2412 174.74



AV Calculator Values by Plan
Exhibit 11

Plans Metallic Level Name AV
1 Platinum Plan 1 0.898
2 Gold Plan 2 0.812
3 Gold Plan 3 0.782
4 Silver Plan 4 0.704
5 Silver Plan 5 0.688
6 Silver Plan 6 0.689
7 Bronze Plan 7 0.603
8 Bronze Plan 8 0.592
9 Bronze Plan 9 0.589
10 Catastrophic Plan 10 0.572



Age Calibration Factor
Exhibit 12

Weighted Averge Age Age Factor
Average Age in the Projection Period 42.6 1.077
Nearest Rounded Age 43.0 1.094
Calibration Factor 1.016



Age Age Slope Age Factor Indexed to Age 21
20 0.654 0.90
21 0.727 1.00
22 0.727 1.00
23 0.727 1.00
24 0.727 1.00
25 0.727 1.00
26 0.727 1.00
27 0.727 1.00
28 0.744 1.02
29 0.76 1.05
30 0.779 1.07
31 0.799 1.10
32 0.817 1.12
33 0.836 1.15
34 0.856 1.18
35 0.876 1.20
36 0.896 1.23
37 0.916 1.26
38 0.927 1.28
39 0.938 1.29
40 0.975 1.34
41 1.013 1.39
42 1.053 1.45
43 1.094 1.50
44 1.137 1.56
45 1.181 1.62
46 1.227 1.69
47 1.275 1.75
48 1.325 1.82
49 1.377 1.89
50 1.431 1.97
51 1.487 2.05
52 1.545 2.13
53 1.605 2.21
54 1.668 2.29
55 1.733 2.38
56 1.801 2.48
57 1.871 2.57
58 1.944 2.67
59 2.02 2.78
60 2.099 2.89
61 2.181 3.00
62 2.181 3.00
63 2.181 3.00
64+ 2.181 3.00

Age Factors
Exhibit 13



Pediatric Dental Factor Development
Exhibit 14

Current Pool Current Plan Member Months Ped Dental Factor
Individual All 12,279 1.007

Small Group All 34,212 1.013
Grand Total 46,491 1.011

40 Yr Old Silver Without Load 40 Yr Old Silver With Load Ped Dental PMPM
Individual 250.61 253.48 1.79

Small Group 281.29 284.49 3.59
Grand Total 273.18 276.30 3.11



Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.
Rates effective January 1, 2015

District of Columbia Individual Exchange
Appendix I

1 2 3 4 5 6 7 8 9 10
Platinum Gold Gold Silver Silver Silver Bronze Bronze Bronze Catastrophic

Age KP DC Platinum 0/10/Dental/Ped KP DC Gold 0/20/Dental/Ped KP DC Gold 1000/20/Dental/Ped KP DC Silver 1500/30/Dental/Ped KP DC Silver 2500/30/Dental/Ped KP DC Silver 1750/25%/HSA/Dental/Ped DKP DC Bronze 4500/50/Dental/Ped DKP DC Bronze 4500/50/HSA/Dental/Ped DKP DC Bronze 5000/30%/HSA/Dental/Ped D KP DC Catastrophic 6600/0/Dental/Ped D
20 and Under $234.37 $218.03 $195.62 $176.94 $170.03 $162.03 $133.50 $128.94 $125.31 $106.15

21 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
22 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
23 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
24 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
25 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
26 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
27 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
28 $266.63 $248.03 $222.54 $201.29 $193.43 $184.33 $151.87 $146.69 $142.55 $120.76
29 $272.36 $253.37 $227.33 $205.62 $197.59 $188.29 $155.13 $149.84 $145.62 $123.35
30 $279.17 $259.70 $233.01 $210.76 $202.53 $193.00 $159.01 $153.59 $149.26 $126.44
31 $286.34 $266.37 $239.00 $216.17 $207.73 $197.95 $163.09 $157.53 $153.09 $129.68
32 $292.79 $272.37 $244.38 $221.04 $212.41 $202.41 $166.77 $161.08 $156.54 $132.60
33 $299.60 $278.70 $250.06 $226.18 $217.35 $207.12 $170.65 $164.82 $160.18 $135.69
34 $306.77 $285.37 $256.05 $231.59 $222.55 $212.07 $174.73 $168.77 $164.01 $138.93
35 $313.93 $292.04 $262.03 $237.00 $227.75 $217.03 $178.81 $172.71 $167.84 $142.18
36 $321.10 $298.71 $268.01 $242.41 $232.95 $221.98 $182.89 $176.65 $171.67 $145.43
37 $328.27 $305.37 $273.99 $247.82 $238.14 $226.94 $186.98 $180.60 $175.51 $148.67
38 $332.21 $309.04 $277.28 $250.80 $241.00 $229.66 $189.22 $182.77 $177.61 $150.46
39 $336.15 $312.71 $280.57 $253.78 $243.86 $232.39 $191.47 $184.93 $179.72 $152.24
40 $349.41 $325.04 $291.64 $263.79 $253.48 $241.56 $199.02 $192.23 $186.81 $158.25
41 $363.03 $337.71 $303.01 $274.07 $263.36 $250.97 $206.78 $199.72 $194.09 $164.42
42 $377.36 $351.05 $314.97 $284.89 $273.76 $260.88 $214.94 $207.61 $201.76 $170.91
43 $392.06 $364.71 $327.24 $295.98 $284.42 $271.04 $223.31 $215.69 $209.61 $177.56
44 $407.47 $379.05 $340.10 $307.62 $295.60 $281.69 $232.09 $224.17 $217.85 $184.54
45 $423.24 $393.72 $353.26 $319.52 $307.04 $292.59 $241.07 $232.84 $226.28 $191.68
46 $439.72 $409.05 $367.02 $331.97 $319.00 $303.99 $250.46 $241.91 $235.09 $199.15
47 $456.92 $425.05 $381.38 $344.95 $331.48 $315.88 $260.26 $251.38 $244.29 $206.94
48 $474.84 $441.72 $396.33 $358.48 $344.48 $328.27 $270.46 $261.23 $253.87 $215.06
49 $493.48 $459.06 $411.89 $372.55 $358.00 $341.15 $281.08 $271.49 $263.83 $223.50
50 $512.83 $477.06 $428.04 $387.16 $372.04 $354.53 $292.10 $282.13 $274.18 $232.26
51 $532.90 $495.73 $444.79 $402.31 $386.60 $368.40 $303.53 $293.17 $284.91 $241.35
52 $553.68 $515.07 $462.14 $418.00 $401.67 $382.77 $315.37 $304.61 $296.02 $250.76
53 $575.19 $535.07 $480.08 $434.23 $417.27 $397.64 $327.62 $316.44 $307.52 $260.50
54 $597.76 $556.07 $498.93 $451.28 $433.65 $413.25 $340.48 $328.86 $319.59 $270.73
55 $621.06 $577.74 $518.37 $468.86 $450.55 $429.35 $353.74 $341.67 $332.04 $281.28
56 $645.43 $600.41 $538.71 $487.26 $468.23 $446.20 $367.62 $355.08 $345.07 $292.31
57 $670.51 $623.75 $559.65 $506.20 $486.43 $463.54 $381.91 $368.88 $358.49 $303.68
58 $696.67 $648.08 $581.49 $525.95 $505.41 $481.63 $396.81 $383.27 $372.47 $315.52
59 $723.91 $673.42 $604.22 $546.51 $525.17 $500.45 $412.33 $398.26 $387.03 $327.86
60 $752.22 $699.76 $627.85 $567.89 $545.71 $520.03 $428.45 $413.83 $402.17 $340.68
61 $781.61 $727.09 $652.38 $590.07 $567.02 $540.34 $445.19 $430.00 $417.88 $353.99
62 $781.61 $727.09 $652.38 $590.07 $567.02 $540.34 $445.19 $430.00 $417.88 $353.99
63 $781.61 $727.09 $652.38 $590.07 $567.02 $540.34 $445.19 $430.00 $417.88 $353.99

64+ $781.61 $727.09 $652.38 $590.07 $567.02 $540.34 $445.19 $430.00 $417.88 $353.99



















Index Rate Development
Summary Index Rate Calculation

Exhibit 1

Source
(1) Base Period Allowed $333.14 Exhibit 2
(2) Non-EHB Claims Adjustment 0.9873 Exhibit 3
(3) Experience Period Index Rate $328.92 (1) * (2)
(4) Product/Network Adjustment 1.0000                   Exhibit 2
(5) Adjusted Base Period Allowed $328.92 (3) * (4)

(6) Base Period Utilization Adjustment 1.088 Exhibit 4
(7) Projection Period Utilization Adjustment 0.908                     

(8) Demographic Adjustment 0.996 Exhibit 5
(9) Product/Network Moribidty Adjustment 1.000 Exhibit 2
(10) Additional EHB (including Ped Dental) 1.01149                 Exhibit 14

(10) Annualized Trend 3.5% Exhibit 6
(11) Months of Trend 24
(12) Trend Factor 1.071 {1 + (10)}  ^ { (11) / 12}

(14) Change in Morbidity 1.050 Exhibit 7
(15) Contract Limit of 3 Children Factor 1.005

(16) Combined Projection Period Index Rate Prior to Separate Modifiers 369.70 (5) * (6) * (7) * (8) * (9) * (10) * (12) * (13) * (14)

(17) Risk Adjustment 0.922 Exhibit 7
(18) Reinsurance Recovery 0.930 Exhibit 8
(19) Reinsurance Premium 1.013 Exhibit 8

(20) Exchange fee 1.0000                   

(21) Market Adjusted Index Rate $321.21  (16) * (17) * (18) * (19) * (20)



Allowed Claims Development
Exhibit 2

Current Pool Current Plans Member Months Total
Individual All 12,279 $304.86

Small Group All 34,212 $343.29
Grand Total 46,491 $333.14



Non-EHB Adjustments
Exhibit 3

Current Pool Current Plans Member Months Non-EHB PMPM
Individual All 12,279 $4.06
Small Group All 34,212 $4.28
Grand Total 46,491 $4.22

Multplier to Remove Non-EHB [ 1 - (Non-EHB PMPM / Allowed PMPM)] 0.9873                                      



Utilization Copayment Effect Adjustment
Exhibit 4

Current Pool Current Plan Member Months Allowed Amount Copay Impact
Individual All 12,279 $304.86 0.897

Small Group All 34,212 $343.29 0.927
Grand Total 46,491 $333.14 0.919

Adjustment Factor is the Inverse of the Total 1.088



Member Months Average Age Factor 1 Weighed Average Age 2

Experience Period Individual 12279 1.0571 42.1
Small Group 34212 1.0897 42.9
Combined 46491 1.0811 42.7

Projection Period Individual 24933 1.0571 42.1
Small Group 37260 1.0897 42.9
Combined 62193 1.0766 42.6

Demographic Factor 0.9959

1 Average age factor based on CMS Age curve

2 Weighted Average Age = Interpolation on age curve of average age factor

Demographic Adjustment
Exhibit 5



Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.
Exhibit 6

Trend Calculation

2013 to 2015 Annualized
Category Weight Trend
Hospital 14.8% 4.5%
Physician Internal 22.8% 4.0%
Referral 3.6% 4.5%
Rx 15.4% 4.5%
Other 43.5% 2.5%
Composite 100.0% 3.5%



Risk Adjustment and Morbidity Development
Exhibit 7.1

Development of Risk Adjustment Factor Applied to Index Rate
Small Individual Total

Average Members 3,105 2,078 5,183
Adjustment for change in risk in Kaiser membership 99.6% 113.0% 105.0%
Adjustment for risk adjustment recoveries 95.6% 92.2%



Risk Adjustment and Morbidity Development
Exhibit 7.2

Current Risk Profile of Non-Grandfathered Kaiser members relative to current market

CY 2013 Member Months Morbidity
(1) Non-Grandfathered Guaranteed Issue 108                                          1.468                                     
(2) Non-Grandfathered Medically Underwritten 11,667                                      0.977                                     
(3) Dues Subsidy 504                                          1.115                                     
(4) Total 12,279                                      0.987                                     

Impact of projected membership to Kaiser risk profile in 2015 relative to current market

Member Months Morbidity
(5) Current Members [from (4) above] 12,279                                      0.987
(6) Gender to Unisex Selection Adjustment 11,667                                      1.100
(7) Total Mobidity Change 12,279                                      1.081
(8) New Entrants previoulsy uninsured 6,327                                        1.300
(9) Transfers from other carriers or other KP Segments 6,327                                        1.000

(10) Subtotal 24,933                                      1.116

Impact to Current Market from all new entrants in 2015

Member Months Risk Relativity
(11) Current Market 211,205                                    1.000
(12) Uninsured New Entrants 25,246                                      1.300
(13) Transfers from Group 25,246                                      1.000
(14) 2015 Market 261,697                                    1.029

(15) Kaiser risk relativity to 2015 market [ (10) / (14) ] 1.085

(16) Pent Up Demand Factor for New Entrants 1.000

(17) Adjustment for change in risk in Kaiser membership [ (10) / (4) ] 113.0%
(18) Adjustment for risk adjustment recoveries [ 1 / (15) ] 92.2%
(19) Adjustment for Pent Up Demand [ { (8) mems * (16) + (5) mems + (9) mems} / (10) mems } ] 100.0%



Risk Adjustment Factor
Exhibit 7.3

Current Risk Profile of Non-Grandfathered Kaiser members relative to current market

CY 2013 Member Months Morbidity
(1) Non-Grandfathered 1 34,212                               1.050

Impact of projected membership to Kaiser risk profile in 2015 relative to current market

Members Months Morbidity
(2) Current Members [from (4) above] 34,212                               1.050
(3) New to Kaiser 3,048                                 1.000
(4) Subtotal 37,260                               1.046

Member Months
(5) 2015 Market 568,490 1.000

(6) Kaiser risk relativity to 2015 market [ (4) / (5) ] 1.046

Development of Risk Adjustment Factor Applied to Index Rate

(7) Adjustment for change in risk in Kaiser membership [ (4) / (1) ] 99.6%
(8) Adjustment for risk adjustment recoveries [ 1 / (6) ] 95.6%
(9) Total Adjustment [ (7) * (8)] 95.2%

1   Current Kaiser portfolio is expected to be 1.05 to market. 



Commercial Large Group Data
Experience Period:  September 2012 - August 2013

(1) (2) (3) (4) (5) (6)
Claim Amt Count Avg Frequency Cumulative Frequency Exp Recoveries

0 23,760 0 0.11656 1.00000 -                          
1 169,402 1,618 0.83102 0.88344 -                          

10,000 5,784 15,027 0.02837 0.05243 -                          
20,000 2,015 26,497 0.00988 0.02405 -                          
30,000 944 37,029 0.00463 0.01417 -                          
40,000 479 48,714 0.00235 0.00954 1,857                      
50,000 372 59,277 0.00182 0.00719 7,139                      
60,000 252 70,114 0.00124 0.00536 12,557                    
70,000 160 81,276 0.00078 0.00413 18,138                    
80,000 122 91,874 0.00060 0.00334 23,437                    
90,000 94 103,014 0.00046 0.00274 29,007                    

100,000 80 113,729 0.00039 0.00228 34,364                    
110,000 58 124,884 0.00028 0.00189 39,942                    
120,000 46 135,497 0.00023 0.00160 45,249                    
130,000 29 145,382 0.00014 0.00138 50,191                    
140,000 37 157,762 0.00018 0.00124 56,381                    
150,000 25 167,452 0.00012 0.00105 61,226                    
160,000 19 179,391 0.00009 0.00093 67,196                    
170,000 21 189,426 0.00010 0.00084 72,213                    
180,000 13 201,251 0.00006 0.00074 78,125                    
190,000 12 210,818 0.00006 0.00067 82,909                    
200,000 13 222,798 0.00006 0.00061 88,899                    
210,000 11 230,991 0.00005 0.00055 92,996                    
220,000 5 242,058 0.00002 0.00050 98,529                    
230,000 8 252,958 0.00004 0.00047 102,500                  
240,000 8 265,522 0.00004 0.00043 102,500                  
250,000 80 445,564 0.00039 0.00039 102,500                  

a Total Claims Count 203,849 Sum of column (2)
b Average Claim 3,149.64 Sumproduct of columns (3) and (4)
c Average Recovery 219.44 Sumproduct of columns (4) and (6)

d = c/b Recovery as % of Incurred Claims 7.0%
e Recovery applied to index 1 93.0%

Sep 2012-Aug 2013 Large Group HMO experience, trended to 2015 using a 3.5% annual trend assumption

1 Calculated by weighting the recovery multiplier against the medical portion of the index

As a percent of Allowed 1.0130                1.9% 283.2                                        
Based on $5.25 PMPM 2015 contribution amountas a percent of average expected allowed amount

Reinsurance Adjustment Factor

CONFIDENTIAL HANDLING REQUESTED

Kaiser Foundation Health Plan of Mid-Atlantic-States - DC
Market:  Individual

Exhibit 8



Administrative Expense Adjustment - Individual
Exhibit 9

Retention Category Percent of Retention
Claims Processing 0.76%
Customer Service 1.60%
Taxes 2.88%
Capital Contribution 1.00%
Member Satisfaction Survey 0.17%
Member Communication Materials 0.41%
Open Enrollment 0.41%
Utilization Review 0.52%
Care Management 0.78%
Ad Hoc Reports 0.25%
Other - Community Service 0.30%
Corporate and Other Overhead 4.35%
Commissions 6.00%
Total 19.43%



Plan Adjusted Index Rates
Exhibit 10

Allowable Modifiers Plan Adjusted
Plans Metallic Level Name Plan Design Utilization Copay Effect Non-EHB Admin Index Rate

1 Platinum KP DC Platinum 0/10/Dental/Ped Dental 0.9418 0.9201 1.0135 1.2412 385.82
2 Gold KP DC Gold 0/20/Dental/Ped Dental 0.8878 0.9080 1.0135 1.2412 358.91
3 Gold KP DC Gold 1000/20/Dental/Ped Dental 0.7952 0.9096 1.0135 1.2412 322.03
4 Silver KP DC Silver 1500/30/Dental/Ped Dental 0.7425 0.8811 1.0135 1.2412 291.27
5 Silver KP DC Silver 2500/30/Dental/Ped Dental 0.7196 0.8736 1.0135 1.2412 279.90
6 Silver KP DC Silver 1750/25%/HSA/Dental/Ped Dental 0.7005 0.8553 1.0135 1.2412 266.73
7 Bronze KP DC Bronze 4500/50/Dental/Ped Dental 0.6215 0.7942 1.0135 1.2412 219.76
8 Bronze KP DC Bronze 4500/50/HSA/Dental/Ped Dental 0.6100 0.7816 1.0135 1.2412 212.26
9 Bronze KP DC Bronze 5000/30%/HSA/Dental/Ped Dental 0.5974 0.7755 1.0135 1.2412 206.28
10 Catastrophic KP DC Catastrophic 6600/0/Dental/Ped Dental 0.5681 0.7676 1.0135 1.2412 174.74



AV Calculator Values by Plan
Exhibit 11

Plans Metallic Level Name AV
1 Platinum Plan 1 0.898
2 Gold Plan 2 0.812
3 Gold Plan 3 0.782
4 Silver Plan 4 0.704
5 Silver Plan 5 0.688
6 Silver Plan 6 0.689
7 Bronze Plan 7 0.603
8 Bronze Plan 8 0.592
9 Bronze Plan 9 0.589
10 Catastrophic Plan 10 0.572



Age Calibration Factor
Exhibit 12

Weighted Averge Age Age Factor
Average Age in the Projection Period 42.6 1.077
Nearest Rounded Age 43.0 1.094
Calibration Factor 1.016



Age Age Slope Age Factor Indexed to Age 21
20 0.654 0.90
21 0.727 1.00
22 0.727 1.00
23 0.727 1.00
24 0.727 1.00
25 0.727 1.00
26 0.727 1.00
27 0.727 1.00
28 0.744 1.02
29 0.76 1.05
30 0.779 1.07
31 0.799 1.10
32 0.817 1.12
33 0.836 1.15
34 0.856 1.18
35 0.876 1.20
36 0.896 1.23
37 0.916 1.26
38 0.927 1.28
39 0.938 1.29
40 0.975 1.34
41 1.013 1.39
42 1.053 1.45
43 1.094 1.50
44 1.137 1.56
45 1.181 1.62
46 1.227 1.69
47 1.275 1.75
48 1.325 1.82
49 1.377 1.89
50 1.431 1.97
51 1.487 2.05
52 1.545 2.13
53 1.605 2.21
54 1.668 2.29
55 1.733 2.38
56 1.801 2.48
57 1.871 2.57
58 1.944 2.67
59 2.02 2.78
60 2.099 2.89
61 2.181 3.00
62 2.181 3.00
63 2.181 3.00
64+ 2.181 3.00

Age Factors
Exhibit 13



Pediatric Dental Factor Development
Exhibit 14

Current Pool Current Plan Member Months Ped Dental Factor
Individual All 12,279 1.007

Small Group All 34,212 1.013
Grand Total 46,491 1.011

40 Yr Old Silver Without Load 40 Yr Old Silver With Load Ped Dental PMPM
Individual 250.61 253.48 1.79

Small Group 281.29 284.49 3.59
Grand Total 273.18 276.30 3.11



Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.
Rates effective January 1, 2015

District of Columbia Individual Exchange
Appendix I

1 2 3 4 5 6 7 8 9 10
Platinum Gold Gold Silver Silver Silver Bronze Bronze Bronze Catastrophic

Age KP DC Platinum 0/10/Dental/Ped KP DC Gold 0/20/Dental/Ped KP DC Gold 1000/20/Dental/Ped KP DC Silver 1500/30/Dental/Ped KP DC Silver 2500/30/Dental/Ped KP DC Silver 1750/25%/HSA/Dental/Ped DKP DC Bronze 4500/50/Dental/Ped DKP DC Bronze 4500/50/HSA/Dental/Ped DKP DC Bronze 5000/30%/HSA/Dental/Ped D KP DC Catastrophic 6600/0/Dental/Ped D
20 and Under $234.37 $218.03 $195.62 $176.94 $170.03 $162.03 $133.50 $128.94 $125.31 $106.15

21 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
22 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
23 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
24 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
25 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
26 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
27 $260.54 $242.36 $217.46 $196.69 $189.01 $180.11 $148.40 $143.33 $139.29 $118.00
28 $266.63 $248.03 $222.54 $201.29 $193.43 $184.33 $151.87 $146.69 $142.55 $120.76
29 $272.36 $253.37 $227.33 $205.62 $197.59 $188.29 $155.13 $149.84 $145.62 $123.35
30 $279.17 $259.70 $233.01 $210.76 $202.53 $193.00 $159.01 $153.59 $149.26 $126.44
31 $286.34 $266.37 $239.00 $216.17 $207.73 $197.95 $163.09 $157.53 $153.09 $129.68
32 $292.79 $272.37 $244.38 $221.04 $212.41 $202.41 $166.77 $161.08 $156.54 $132.60
33 $299.60 $278.70 $250.06 $226.18 $217.35 $207.12 $170.65 $164.82 $160.18 $135.69
34 $306.77 $285.37 $256.05 $231.59 $222.55 $212.07 $174.73 $168.77 $164.01 $138.93
35 $313.93 $292.04 $262.03 $237.00 $227.75 $217.03 $178.81 $172.71 $167.84 $142.18
36 $321.10 $298.71 $268.01 $242.41 $232.95 $221.98 $182.89 $176.65 $171.67 $145.43
37 $328.27 $305.37 $273.99 $247.82 $238.14 $226.94 $186.98 $180.60 $175.51 $148.67
38 $332.21 $309.04 $277.28 $250.80 $241.00 $229.66 $189.22 $182.77 $177.61 $150.46
39 $336.15 $312.71 $280.57 $253.78 $243.86 $232.39 $191.47 $184.93 $179.72 $152.24
40 $349.41 $325.04 $291.64 $263.79 $253.48 $241.56 $199.02 $192.23 $186.81 $158.25
41 $363.03 $337.71 $303.01 $274.07 $263.36 $250.97 $206.78 $199.72 $194.09 $164.42
42 $377.36 $351.05 $314.97 $284.89 $273.76 $260.88 $214.94 $207.61 $201.76 $170.91
43 $392.06 $364.71 $327.24 $295.98 $284.42 $271.04 $223.31 $215.69 $209.61 $177.56
44 $407.47 $379.05 $340.10 $307.62 $295.60 $281.69 $232.09 $224.17 $217.85 $184.54
45 $423.24 $393.72 $353.26 $319.52 $307.04 $292.59 $241.07 $232.84 $226.28 $191.68
46 $439.72 $409.05 $367.02 $331.97 $319.00 $303.99 $250.46 $241.91 $235.09 $199.15
47 $456.92 $425.05 $381.38 $344.95 $331.48 $315.88 $260.26 $251.38 $244.29 $206.94
48 $474.84 $441.72 $396.33 $358.48 $344.48 $328.27 $270.46 $261.23 $253.87 $215.06
49 $493.48 $459.06 $411.89 $372.55 $358.00 $341.15 $281.08 $271.49 $263.83 $223.50
50 $512.83 $477.06 $428.04 $387.16 $372.04 $354.53 $292.10 $282.13 $274.18 $232.26
51 $532.90 $495.73 $444.79 $402.31 $386.60 $368.40 $303.53 $293.17 $284.91 $241.35
52 $553.68 $515.07 $462.14 $418.00 $401.67 $382.77 $315.37 $304.61 $296.02 $250.76
53 $575.19 $535.07 $480.08 $434.23 $417.27 $397.64 $327.62 $316.44 $307.52 $260.50
54 $597.76 $556.07 $498.93 $451.28 $433.65 $413.25 $340.48 $328.86 $319.59 $270.73
55 $621.06 $577.74 $518.37 $468.86 $450.55 $429.35 $353.74 $341.67 $332.04 $281.28
56 $645.43 $600.41 $538.71 $487.26 $468.23 $446.20 $367.62 $355.08 $345.07 $292.31
57 $670.51 $623.75 $559.65 $506.20 $486.43 $463.54 $381.91 $368.88 $358.49 $303.68
58 $696.67 $648.08 $581.49 $525.95 $505.41 $481.63 $396.81 $383.27 $372.47 $315.52
59 $723.91 $673.42 $604.22 $546.51 $525.17 $500.45 $412.33 $398.26 $387.03 $327.86
60 $752.22 $699.76 $627.85 $567.89 $545.71 $520.03 $428.45 $413.83 $402.17 $340.68
61 $781.61 $727.09 $652.38 $590.07 $567.02 $540.34 $445.19 $430.00 $417.88 $353.99
62 $781.61 $727.09 $652.38 $590.07 $567.02 $540.34 $445.19 $430.00 $417.88 $353.99
63 $781.61 $727.09 $652.38 $590.07 $567.02 $540.34 $445.19 $430.00 $417.88 $353.99

64+ $781.61 $727.09 $652.38 $590.07 $567.02 $540.34 $445.19 $430.00 $417.88 $353.99



 
 
 
 

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. 
2101 East Jefferson Street Rockville, Maryland 20852 
 
 
June 13, 2014 
 
Mr. Efren Tanhehco 
Supervisory Actuary 
Department of Insurance and Securities 
Insurance Product Division  
810 First Street, N.E. 
Washington, DC   20002 
 
Re:  NAIC #: 95639 
 HIOS Issuer ID 94506 
 Individual On-Exchange Rate Filing 
 Filing #1 
  
Dear Mr. Tanhehco, 
 
Attached is the Individual on-exchange rate filing for Kaiser Foundation Health Plan of the Mid-Atlantic 
States, Inc. (Kaiser) for a premium rate change effective January 1, 2015.  Kaiser is an HMO company and 
offers traditional HMO copayment plans covering medical and pharmacy claims expenses.  Kaiser also 
offers Deductible and High Deductible plans, some of which are HSA qualified. 
 
The overall impact to the index rate is 4.1%. 
 
Sincerely, 
 
 
 
Brent Plemons 
Senior Actuarial Analyst 
Kaiser Foundation Health Plan, Inc. 
Phone:  301-816-6634 
Fax:  301-816-7124 
Email:  brent.r.plemons@kp.org 



Rate Filing Justification Part II (Plain Language Summary)  
 

Pursuant to 45 CFR 154.215, health insurance issuers are required to file Rate Filing Justifications. Part II of the Rate 
Filing Justification for rate increases and new submissions must contain a written description that includes a simple and 
brief narrative describing the data and assumptions that were used to develop the proposed rates. The Part II template 
below must be filled out and uploaded as an Adobe PDF or Microsoft Word file. 
 
 
Name of Company___________________________________________ 

SERFF tracking number_______________________________________ 

Submission Date_____________________________________________ 

Product Name_______________________________________________ 

Market Type (Individual/Small Group)_____________________________ 

Rate Filing Type (Rate Increase / New Filing)_______________________ 

Scope and Range of the Increase:  
The _____% increase is requested because: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
This filing will impact: 
# of D.C. policyholders______________ # of D.C. covered lives______________ 

The average, minimum, and maximum rate changes increases are: 
• Average Rate Change: The average premium change, by percentage, across all policy holders if the filing is 

approved _________% 
• Minimum Rate Change: The smallest premium increase (or largest decrease), by percentage, that any one 

policy holder would experience if the filing is approved _________% 
• Maximum Rate Change: The largest premium increase, by percentage, that any one policy holder would 

experience if the filing is approved__________%  
 
Individuals within the group may vary from the aggregate of the above increase components as a result 

of:________________________________________________________________________________________________

__________________________________________________________________________________________________

Financial Experience of Product 

The overall financial experience of the product includes: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
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The rate increase will affect the projected financial experience of the product by:  
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Components of Increase 
The request is made up of the following components: 
 
Trend Increases – ______% of the ______% total filed increase 
 

1. Medical Utilization Changes –Defined as the increase in total plan claim costs not attributable to 
changes in the unit cost of underlying services, or renegotiation of provider contracts. Examples 
include changes in the mix of services utilized, or an increase/decrease in the frequency of service 
utilization.  
 
This component is ______% of the ______% total filed increase. 
 

2. Medical Price Changes – Defined as the increase in total plan claim costs attributable to changes in 
the unit cost of underlying services, or renegotiation of provider contracts.  
 
This component is ______% of the ______% total filed increase. 

 
Other Increases – ______% of the ______% total filed increase 
 

1. Medical Benefit Changes Required by Law – Defined as any new mandated plan benefit changes, as mandated 
by either State or Federal Regulation.  
 
This component is ______% of the ______% total filed increase. 

 
2. Medical Benefit Changes Not Required by Law – Defined as changes in plan benefit design made by the 

company, which are not required by either State or Federal Regulation. 
 
This component is ______% of the ______% total filed increase. 

 
3. Changes to Administration Costs – Defined as increases in the costs of providing insurance coverage. 

Examples include claims payment expenses, distribution costs, taxes, and general business expenses such as 
rent, salaries, and overhead.  
 
This component is ______% of the ______% total filed increase. 

 
4. Changes to Profit Margin – Defined as increases to company surplus or changes as an additional margin to cover 

the risk of the company.  
 
This component is ______% of the ______% total filed increase. 
 

5. Other – Defined as:  
___________________________________________________________________________________________

___________________________________________________________________________________________ 

 
This component is ______% of the ______% total filed increase. 
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Unified Rate Review v2.0.2

Company Legal Name: Kaiser Foundation Health Plan State: DC
HIOS Issuer ID: 94506 Market:  Individual
Effective Date of Rate Change(s): 1/1/2015

Market Level Calculations (Same for all Plans)

Section I: Experience period data
Experience Period: 1/1/2013 to 12/31/2013

Experience Period 
Aggregate Amount PMPM % of Prem

Premiums (net of MLR Rebate) in Experience Period: $13,306,605 $286.22 100.00%
Incurred Claims in Experience Period  $13,851,891 297.95            104.10%
Allowed Claims: $15,488,071 333.14            116.39%
Index Rate of Experience Period $328.92
Experience Period Member Months 46,491

Section II: Allowed Claims, PMPM basis
Experience Period  Projection Period: 1/1/2015 to 12/31/2015 Mid‐point to Mid‐point, Experience to Projection: 24 months

on Actual Experience Allowed
Adj't.  from Experience to 

Projection Period Projections, before credibility Adjustment Credibility Manual

Benefit Category
Utilization 
Description

Utilization per 
1,000

Average 
Cost/Service  PMPM

Pop'l risk 
Morbidity Other Cost          Util

Utilization per 
1,000

Average 
Cost/Service  PMPM

Utilization 
per 1,000

Average 
Cost/Service PMPM

Inpatient Hospital Days 295.54 $2,766.47 $68.13 1.050 0.965 1.035 1.010 316.55 $2,859.79 $75.44 0.00 $0.00 $0.00
Outpatient Hospital Services 314.90 1,966.71 51.61 1.050 0.965 1.035 1.010 337.29 2,033.05 57.14 0.00 0.00 0.00
Professional Visits 6,879.01 282.74 162.08 1.050 0.965 1.015 1.010 7,368.14 281.09 172.59 0.00 0.00 0.00
Other Medical Services 153.32 118.06 1.51 1.050 0.965 1.015 1.010 164.22 117.37 1.61 0.00 0.00 0.00
Capitation Other 3,169.39 4.35 1.15 1.000 1.000 1.000 1.000 3,169.39 4.35 1.15 0.00 0.00 0.00
Prescription Drug Prescriptions 4,388.20 133.07 48.66 1.050 0.965 1.022 1.022 4,812.57 134.12 53.79 0.00 0.00 0.00
Total $333.14 $361.72 $0.00

After Credibility Projected Period Totals
Section III: Projected Experience: Projected Allowed Experience Claims PMPM (w/applied credibility if applicable) 100.00% 0.00% $361.72 $9,018,834

Paid to Allowed Average Factor in Projection Period 0.789
Projected Incurred Claims, before ACA rein & Risk Adj't,  PMPM $285.40 $7,115,860
Projected Risk Adjustments PMPM 22.28 555,507
    Projected Incurred Claims, before reinsurance recoveries, net of rein prem, PMPM $263.12 $6,560,353
Projected ACA reinsurance recoveries, net of rein prem, PMPM 16.18 403,416

Projected Incurred Claims $246.94 $6,156,937

Administrative Expense Load 15.55% 47.66 1,188,288
Profit & Risk Load 1.00% 3.06 76,417
Taxes & Fees 2.88% 8.83 220,082
Single Risk Pool Gross Premium Avg. Rate, PMPM $306.49 $7,641,724
Index Rate for Projection Period $356.98

% increase over Experience Period 7.08%
% Increase, annualized: 3.48%

Projected Member Months 24,933                               

Information Not Releasable to the Public Unless Authorized by Law:  This information has not been publically disclosed and may be privileged and confidential.  It is for internal government use only and must not be 
disseminated, distributed, or copied to persons not authorized to receive the information.  Unauthorized disclosure may result in prosecution to the full extent of the law.  

Annualized Trend 
Factors

1 of 2



Product‐Plan Data Collection

Company Legal Name: Kaiser Foundation Health Plan of the Mid‐Atlantic States, Inc. State: DC
HIOS Issuer ID: 94506 Market:  Individual
Effective Date of Rate Change(s):

Product/Plan Level Calculations

Section I: General Product and Plan Information
Product Terminated Plans
Product ID: 94506DC038
Metal: Platinum Gold Gold Silver Silver Silver Bronze Bronze Bronze Catastrophic Silver
AV Metal Value 0.898 0.812 0.782 0.704 0.688 0.689 0.603 0.592 0.589 0.572 0.700
AV Pricing Value 1.090 1.014 0.910 0.823 0.791 0.754 0.621 0.600 0.583 0.549 0.700
Plan Type: HMO HMO HMO HMO HMO HMO HMO HMO HMO HMO HMO

Plan Name
KP DC Platinum 
0/10/Dental/Ped 

Dental

KP DC Gold 
0/20/Dental/Ped 

Dental

KP DC Gold 
1000/20/Dental/P

ed Dental

KP DC Silver 
1500/30/Dental/P

ed Dental

KP DC Silver 
2500/30/Dental/P

ed Dental

KP DC Silver 
1750/25%/HSA/D
ental/Ped Dental

KP DC Bronze 
4500/50/Dental/P

ed Dental

KP DC Bronze 
4500/50/HSA/Den
tal/Ped Dental

KP DC Bronze 
5000/30%/HSA/D
ental/Ped Dental

Catastrophic 
6600/0/Dental/Pe

d Dental Terminated Plans
Plan ID (Standard Component ID): 94506DC0390001 94506DC0390002 94506DC0390003 94506DC0390004 94506DC0390005 94506DC0390006 94506DC0390007 94506DC0390009 94506DC0390010 94506DC0390008 94506DC0380001
Exchange Plan? Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes No
Historical Rate Increase ‐ Calendar Year ‐ 2 10.10%
Historical Rate Increase ‐ Calendar Year ‐ 1 7.40%
Historical Rate Increase ‐ Calendar Year 0 7.20%
Effective Date of Proposed Rates 1/1/2015 1/1/2015 1/1/2015 1/1/2015 1/1/2015 1/1/2015 1/1/2015 1/1/2015 1/1/2015 1/1/2015 1/1/2015
Rate Change % (over prior filing) 4.69% 3.55% 3.92% 3.44% 2.68% ‐0.49% ‐4.31% ‐6.07% ‐8.03% ‐18.17% 0.00%
Cum'tive Rate Change %  (over 12 mos prior) 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Proj'd Per Rate Change %  (over Exper. Period) #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! ‐100.00%
Product Threshold Rate Increase % #DIV/0!

Section II: Components of Premium Increase (PMPM Dollar Amount above Current Average Rate PMPM)

Plan ID (Standard Component ID): Total 94506DC0390001 94506DC0390002 94506DC0390003 94506DC0390004 94506DC0390005 94506DC0390006 94506DC0390007 94506DC0390009 94506DC0390010 94506DC0390008 94506DC0380001
Inpatient $0.00 ‐$18.99 ‐$17.42 ‐$15.50 ‐$13.68 ‐$12.61 $15.85 ‐$24.62 ‐$22.77 ‐$22.32 ‐$24.14 $0.00
Outpatient $0.00 $7.88 $6.61 $6.09 $5.20 $4.50 ‐$4.29 $4.54 $3.38 $2.49 ‐$0.99 $0.00
Professional $0.00 $21.19 $17.66 $16.31 $13.88 $11.97 ‐$11.07 $11.06 $7.86 $5.32 ‐$4.90 $0.00
Prescription Drug  $0.00 $5.28 $4.32 $4.02 $3.40 $2.89 ‐$2.46 $2.01 $1.16 $0.44 ‐$2.67 $0.00
Other $0.00 ‐$1.21 ‐$1.08 ‐$0.97 ‐$0.85 ‐$0.77 $0.89 ‐$1.27 ‐$1.13 ‐$1.07 ‐$0.96 $0.00
Capitation $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Administration $0.00 $2.24 $1.54 $1.54 $1.21 $0.88 ‐$0.02 ‐$1.55 ‐$2.00 ‐$2.51 ‐$4.28 $0.00
Taxes & Fees $0.00 $0.76 $0.59 $0.56 $0.46 $0.38 ‐$0.24 $0.03 ‐$0.09 ‐$0.21 ‐$0.59 $0.00
Risk & Profit Charge $0.00 $0.15 $0.10 $0.10 $0.08 $0.06 $0.00 ‐$0.10 ‐$0.13 ‐$0.16 ‐$0.28 $0.00
Total Rate Increase $0.00 $17.30 $12.32 $12.15 $9.70 $7.30 ‐$1.34 ‐$9.90 ‐$13.72 ‐$18.02 ‐$38.81 $0.00
Member Cost Share Increase $0.00 ‐$6.67 ‐$2.43 ‐$3.73 ‐$4.98 ‐$5.40 ‐$4.71 ‐$7.30 ‐$6.65 ‐$6.61 ‐$1.94 $0.00

Average Current Rate PMPM $301.41 $368.53 $346.60 $309.87 $281.57 $272.60 $268.05 $229.66 $225.97 $224.29 $213.54 $0.00
Projected Member Months 24,933 5,330 3,642 3,642 2,596 2,596 2,596 1,471 1,471 1,471 118 0

ction III: Experience Period Information

Plan ID (Standard Component ID): Total 94506DC0390001 94506DC0390002 94506DC0390003 94506DC0390004 94506DC0390005 94506DC0390006 94506DC0390007 94506DC0390009 94506DC0390010 94506DC0390008 94506DC0380001
Average Rate PMPM $286.22 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $286.22
Member Months 46,491 0 0 0 0 0 0 0 0 0 0 46,491
Total Premium (TP) $13,306,654 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $13,306,654

 EHB Percent of TP, [see instructions]  0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
 state mandated benefits portion of TP that are other 
than EHB  0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
 Other benefits portion of TP  100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
 Total Allowed Claims (TAC)  $15,488,071 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $15,488,071

 EHB Percent of TAC, [see instructions]  0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
 state mandated benefits portion of TAC that are 
other than EHB  0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
 Other benefits portion of TAC  100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

 Allowed Claims which are not the issuer's obligation: $1,636,181 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $1,636,181
Portion of above payable by HHS's funds on 
behalf of insured person, in dollars $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Portion of above payable by HHS on behalf of 
insured person, as % 0.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 0.00%

 Total Incurred claims, payable with issuer funds  $13,851,890 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $13,851,890

    Net Amt of Rein  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
    Net Amt of Risk Adj  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Incurred Claims  PMPM $297.95 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! $297.95
Allowed Claims PMPM $333.14 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! $333.14
EHB portion of Allowed Claims, PMPM $0.00 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! $0.00

ction IV: Projected (12 months following effective date)

Plan ID (Standard Component ID): Total 94506DC0390001 94506DC0390002 94506DC0390003 94506DC0390004 94506DC0390005 94506DC0390006 94506DC0390007 94506DC0390009 94506DC0390010 94506DC0390008 94506DC0380001
Plan Adjusted Index Rate $307.67 $385.82 $358.91 $322.03 $291.27 $279.90 $266.73 $219.76 $212.26 $206.28 $174.74 $0.00
Member Months 24,933                  5,330                       3,642                       3,642                       2,596                       2,596                       2,596                       1,471                       1,471                       1,471                       118                           ‐                           
Total Premium (TP) $7,671,151 $2,056,421 $1,307,150 $1,172,833 $756,137 $726,620 $692,431 $323,267 $312,234 $303,438 $20,619 $0

 EHB Percent of TP, [see instructions]  98.67% 98.67% 98.67% 98.67% 98.67% 98.67% 98.67% 98.67% 98.67% 98.67% 98.67% 0.00%
 state mandated benefits portion of TP that are other 
than EHB  0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
 Other benefits portion of TP  1.33% 1.33% 1.33% 1.33% 1.33% 1.33% 1.33% 1.33% 1.33% 1.33% 1.33% 100.00%
 Total Allowed Claims (TAC)  $9,020,711 $2,024,869 $1,365,440 $1,367,832 $944,353 $936,291 $916,677 $482,218 $474,597 $470,898 $37,536 $0

 EHB Percent of TAC, [see instructions]  98.67% 98.67% 98.67% 98.67% 98.67% 98.67% 98.67% 98.67% 98.67% 98.67% 98.67% 0.00%
 state mandated benefits portion of TAC that are 
other than EHB  0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
 Other benefits portion of TAC  1.33% 1.33% 1.33% 1.33% 1.33% 1.33% 1.33% 1.33% 1.33% 1.33% 1.33% 100.00%

 Allowed Claims which are not the issuer's obligation $2,863,825 $322,858 $293,286 $420,249 $343,014 $362,338 $374,430 $239,072 $241,676 $246,136 $20,766 $0
Portion of above payable by HHS's funds on 
behalf of insured person, in dollars $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Portion of above payable by HHS on behalf of 
insured person, as % 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% #DIV/0!

 Total Incurred claims, payable with issuer funds  $6,156,886 $1,702,011 $1,072,154 $947,583 $601,339 $573,953 $542,247 $243,146 $232,921 $224,762 $16,770 $0

    Net Amt of Rein  $403,523 $86,264 $58,947 $58,947 $42,014 $42,014 $42,014 $23,802 $23,802 $23,802 $1,917 $0
    Net Amt of Risk Adj  $555,397 $118,731 $81,133 $81,133 $57,826 $57,826 $57,826 $32,761 $32,761 $32,761 $2,639 $0

1/1/2015

Individual HMO On Exchange
94506DC039

0.00%
0.00%
0.00%

0.00%
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Rate Filing Justification Part II (Plain Language Summary)  
 

Pursuant to 45 CFR 154.215, health insurance issuers are required to file Rate Filing Justifications. Part II of the Rate 
Filing Justification for rate increases and new submissions must contain a written description that includes a simple and 
brief narrative describing the data and assumptions that were used to develop the proposed rates. The Part II template 
below must be filled out and uploaded as an Adobe PDF or Microsoft Word file. 
 
 
Name of Company___________________________________________ 

SERFF tracking number_______________________________________ 

Submission Date_____________________________________________ 

Product Name_______________________________________________ 

Market Type (Individual/Small Group)_____________________________ 

Rate Filing Type (Rate Increase / New Filing)_______________________ 

Scope and Range of the Increase:  
The _____% increase is requested because: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
This filing will impact: 
# of D.C. policyholders______________ # of D.C. covered lives______________ 

The average, minimum, and maximum rate changes increases are: 
• Average Rate Change: The average premium change, by percentage, across all policy holders if the filing is 

approved _________% 
• Minimum Rate Change: The smallest premium increase (or largest decrease), by percentage, that any one 

policy holder would experience if the filing is approved _________% 
• Maximum Rate Change: The largest premium increase, by percentage, that any one policy holder would 

experience if the filing is approved__________%  
 
Individuals within the group may vary from the aggregate of the above increase components as a result 

of:________________________________________________________________________________________________

__________________________________________________________________________________________________

Financial Experience of Product 

The overall financial experience of the product includes: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
 
 
 

mtwilson
Typewritten Text



The rate increase will affect the projected financial experience of the product by:  
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Components of Increase 
The request is made up of the following components: 
 
Trend Increases – ______% of the ______% total filed increase 
 

1. Medical Utilization Changes –Defined as the increase in total plan claim costs not attributable to 
changes in the unit cost of underlying services, or renegotiation of provider contracts. Examples 
include changes in the mix of services utilized, or an increase/decrease in the frequency of service 
utilization.  
 
This component is ______% of the ______% total filed increase. 
 

2. Medical Price Changes – Defined as the increase in total plan claim costs attributable to changes in 
the unit cost of underlying services, or renegotiation of provider contracts.  
 
This component is ______% of the ______% total filed increase. 

 
Other Increases – ______% of the ______% total filed increase 
 

1. Medical Benefit Changes Required by Law – Defined as any new mandated plan benefit changes, as mandated 
by either State or Federal Regulation.  
 
This component is ______% of the ______% total filed increase. 

 
2. Medical Benefit Changes Not Required by Law – Defined as changes in plan benefit design made by the 

company, which are not required by either State or Federal Regulation. 
 
This component is ______% of the ______% total filed increase. 

 
3. Changes to Administration Costs – Defined as increases in the costs of providing insurance coverage. 

Examples include claims payment expenses, distribution costs, taxes, and general business expenses such as 
rent, salaries, and overhead.  
 
This component is ______% of the ______% total filed increase. 

 
4. Changes to Profit Margin – Defined as increases to company surplus or changes as an additional margin to cover 

the risk of the company.  
 
This component is ______% of the ______% total filed increase. 
 

5. Other – Defined as:  
___________________________________________________________________________________________

___________________________________________________________________________________________ 

 
This component is ______% of the ______% total filed increase. 
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